NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25
i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S'!'c:ne ..
DIVISION OF CORPORATIONS

DOCUMENT # 765702 (6)
1. Corporation Name

MARTIN COUNTY TAXPAYER'S ASSOCIATION, INC.

Principal Place of Business

310 WEST 1ST STREET
P.0. BOX 743
STUART FL 34995-7741

Mailing Address

310 WEST 15T STREET
P-O. BOX 74
STUART FL 34995-774{

O TR

3. Date Incor, raéeed or Chualified Ja. Da(t% ?6 ?ﬁ Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 2652292 Nat Applicable
ita, Apt. #, etc. Suite, Apt. #, etc. . iti
El Suite, Apt. 4, etc l;l uite, Apt. ¥, elc 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

24] [25] |29] 30]

~ Gty & State Crty & State 6. Election Campaign Financing O $5.00 May Be
E] m . Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation has liabilty for intangiblg tax under s. 199.032,
Florida Statutes O ves ho

9. Name and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

SUNDHEIM JR, FREDERICK G
310 WEST 15T STREET
STUART, FL

34994

81| Name

82] Strect Address (P.O. Box Number is Not Acceptable)

83

84, Ciy

Zip Code

FL |*

famitiar with, and accept the obligatians of, Sechan 617.0502, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida Such change was authorized by the corporaban's bioard of drectors. | hereby accep! the appointment as registered agent. | am

Slgnaturs. tyoed or printed namie of registared agont and [ iF 8. pheate

(MOTE Registsrad Agant § gnature megarad whe renstalicg)

DATE

1z, OFFICERS AND DIRECTORS 13, - ADDITONG GF TANGE S 10 OFFIE HE AND Dl cmn&%
TINLE VD [IDELETE 11TMLE {’((jjdmf /U‘ (Zcihi// ﬂ'(:nange ddition
NAME DRAGSETH, JAMES 12 NAME

streer anoness | 3636 OLD ST. LUCIE BLVD. 13 STREET ADDAESS

GTY-SI- 2P STUART FL / 140y -51-2p

TITLE PD [hELETE 21TITLE [JChange [ Addition
NAME KENNY, THOMAS G I 27 NAME

stReer aooaess | 1200 SE FED HWY 23 STREET ADDRESS

CIY-ST1-2IP HOBE SOUND FL 2 4CITY-ST- 2P ?9_91 ,,IF'T,L]' E]‘g!a ?D_f‘

TME 5D [ JDECETE LITIE _ Jor ey JoTUIl] $= ,'ﬁlat:hanga [ Addition
NAME WESTERFIELD, SHERRY 32 NAME . 61,25

saeer aooness | 4522 SW BIMINI CIR 39 STREE] ADDRESS

CITY-ST-21P PALM CITY FL 14 CIY-ST-7F L _ e

TITLE i) CIDELETE 41 BILE Vice P{e,sidz,,d‘{ Porecr [(Change ] Adcitian
NAME STEWART, JAMES L 4.2 NAME

steer anoress | 440 B QSCEOLA ST 43 STREET ADDRESS

CiTY-51-21p STUART FL 44CTY-51-21 /N ; ,
TIE CIDELETE S1TINLE Tt ‘ Areciy” CliCharge  [Faddition
NAME 5.2 NAME bt 4 .

STREET ADDRESS s3sTaset anokess | AFAD S s Conler

CiTY-ST-2p 54 CITY-ST-2IP m C-L»{ \ 34-({%

TWLE [CIDELETE 61TITLE [ [ Change Addition
NAME 6.2 NAME

STREET ADDRESS €3 STREET ADORESS ‘g)%

CITY-ST-2IP E4 CITY-ST-2IP ]

appears in Block 12 or Block 13 if changed, of on an altﬁhment with an address

7
(T st e 3

14. | do hereby certfy thal the information supplied with this filng is voluntarily furnished and does not qualify 1or the exemption stated in Sectian 1 19.07i3)k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and fhat my signature shall have the same leg: i
oath; that | am an officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my narme

ect as if made under

T

SIGNATURE:© & _~_

4. Ay r

SIBNATURE ANIBVPED OR PRINTED NAME OF E1GNING OFFICER DR DIAECTOR
IV

/‘f
iy = S,
2354

T taysime Anace #

CR2E037 {12/95)



